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THE ULTIMATUM OF THE NEWS. 


The private quiz of professors is to be 
abolished in the Kentucky-Louisville School 
—that is, hereafter the privilege to be allowed 
by special grace only. Rumor has it that 
one professor alone has so far been accorded 
this right, and great dissatisfaction reigns 
in the camp. While we are glad to note 
the fact that the lessons of the NEws are 
having some effect, we can but regret that 
reform should commence where it has done. 
Really, the private quiz of professors is the 
least evil of which we have to complain in 
the Kentucky-Louisville School. It is only 
in connection with the beneficiary that it be- 
comes a moral wrong. Students “accorded” 
the scholarships should not be mulcted in- 
directly of fees large enough to give them 
entrance into other colleges and then be 
certified as paupers. If the nine-months’ 
graduation is still to be allowed every facil- 
ity should be afforded to cram something 
into the graduates’ heads. The reform we 
call for must commence at the other end. 

1st. You must make your choice between 
the Louisville and the Kentucky School 
names, and you ought, in all fairness, to 
abandon the former. You should not, as 
you have done during the last seven years, 
imitate the title of another institution. You 
well know that three out of four of the men 
who receive the catalogues and scholarships 
of the “Louisville Medical College’’ very 
naturally suppose it is the “ University of 
Louisville ’’ which has issued them, and the 
suspicion that the name was adopted for a 
purpose has been very well founded. 

2d. You must either abolish your “ bene- 
ficiary system’’ or make it real. Print on 
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the documents, which are accorded in such 
vast numbers, the price which is charged for 
them, and the matter will soon correct itself. 
If you could show any respectable number 
of men who have paid any thing besides the 
beneficiary fee you might do something to- 
ward establishing the truthfulness of the ben- 
eficiary as it now stands. We challenge you 
to the proof of five per cent of $120 men. 
We have it officially that there were none 
such during a considerable term. 

3d. Your nine-months’ graduation will not 
be recognized by the respectable portion of 
the medical profession, and you make your- 
self ridiculous by attempting it under two 
names. We believe you know better, but if 
you do not, let us try a little of the Socratic 
method with you. You say that examina- 
tions, not time, should be the test of a man’s 
qualifications. Very well; then why do you 
require a second course at all? You say 
that it is proper for the same set of men, 
in the same building and by the same ap- 
pliances, by simply changing the name of 
their organization in spring and fall, to turn 
out graduates twice a year; and yet you print 
in your catalogue that “any chartered med- 
ical college deserves to forfeit the respect, 
confidence, and support of the profession if 
it holds more than one graduating course in 
one year.’’ Please to tell us the difference. 
We made you take down this sign from your 
journals, but you still flaunt it in your cata- 
logues, where you thought, perhaps, we would 
not see it. The fact is, when you first put it 
out you did it to scare off competition. Rest 
assured there is no institution so needy as to 
adopt it now after the black eye the News 
has given it. Do these three things, and we 
no doubt can arrange other matters. 
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OFFICIAL. 


“Price of tickets, $120; ‘beneficiary’ 
scholarships, $40,” says the Kentucky-Louis- 
ville School ; and then proceeds to talk about 
cheap schools. Of course, with the scholar- 
ships “accorded” to editors (with printed 
copy setting forth the advantages, etc.), 
preachers, doctors, congressmen, legislators, 
school - commissioners, and anybody who 
wants them, few believe that there are any 
takers of the $120 tickets. The trouble has 
been to prove it, as the secret of the bene- 
ficiary is sunk in the breast of the double 
dean. We have got at the matter at last. 
To the gentleman whose business it was to 
audit the accounts of the Louisville Medical 
College we put the following questions: 

“ How many students paid the $120 during 
your term of service as auditor of the Louis- 
ville Medical College?’’ 

Answer—“ NONE.” 

“Did any man pay more than the bene- 
ficiary fee?’’ 

Answer—* One promised to pay sixty dol- 
lars. Ido not know that he did so.” 

We confess this is a little worse than we 
expected. 





THE DELUDED BENEFICIARIES. 


The beneficiaries are continuing to arrive 
in the city—not in the same numbers as 
they did before the News began to expose 
the sham, but there are still far too many 
of them for the dignity of medicine, or, in- 
deed, of manhood. We have reason to be- 
lieve that our exposure has severely crippled 
the Phenomenon, and that we may be able 
to keep our word good, that the Kentucky 
show shall not exhibit next spring. We 
again appeal to our contemporaries to push 
on the war. 

We noticed in the Ohio Recorder a re- 
mark to the effect that the beneficiary system 
seemed to be bothering the Louisville folks, 
and the inference was that our war was for 
personal ends. We can assure the journal 
in question, and any other which may be 


hesitating to take the matter up for similar 
reasons, that such is not the case. Both the 
University of Louisville and the Hospital 
Medical School of Louisville dre gainers 
pecuniarily by the beneficiary system of the 
Kentucky-Louisville School, as they annu- 
ally receive large numbers of young men 
who discover, upon the presentation of their 
“certificates of scholarship’’ to the last- 
named institution, the deception which has 
been practiced upon them. Enough of these 
specious documents have been taken in from 
first to last by the University and Hospital 
School to paper a good-sized room. It was 
on this account that the attraction of the 
nine-months’ graduation was instituted by 
the Kentucky-Louisville School. Without it 
it would now close. We fight for the com- 
mon good of the profession, and we feel 
that we ought every where to be upheld, 
as we have been so generously in many 
quarters. 


A DISTINCTION WITHOUT A DIFFERENCE. 


WE know a tale about prostitutes which 


beats the Phenomenan’s two to one. There 
was once a bogus institution in Philadelphia 
which was called the “ Pennsylvania Univer- 
sity,’’ in imitation of the great “ University 
of Pennsylvania”—imitations of university 
names, by the way, not being uncommon. 
It had no house to live in, and only one 
professor, who did n’t teach, but who issued 
diplomas upon certificates of a year’s study, 
a thesis, and $25. This gentleman did a 
land-office business until the law and the 
police smoked him out, and then he had 
to retire into foreign parts. We approach 
now the affecting part of our narrative. A 
very wise medical journal, called the Phila- 
delphia Times, last winter, while looking over 
the country, spied the Kentucky-Louisville 
School. At first it could n’t believe its eyes, 
but as the truth dawned upon it it said—said 
this partisan journal, the Philadelphia Med- 
ical Times—* Why, bless my soul! I don’t 
see any difference between the Western mill 
and the old concern which used to grind 
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out diplomas in Philadelphia.’’ And then 
it added—and herein lies the connection— 
“The prostitute in hired apartments is hardly 
any better than her less fortunate sister who 
has to walk the streets.’’ Is there a dry eye 
in the room? 





THE LONGEST TUNNEL IN THE WORLD. 


The Phenomenon’s organ had retired to 
its hole for so long a time that we began to 
despair of unearthing it again. Lo and 
behold, it sticks its head up in Chicago, and 
calls itself “Thos. J. Wilson.’’ Heavens, 
what a burrow! There’s no use in trying to 
disguise yourself with an a/ias; we see your 
ears. It is along way off to throw the stink- 
pots of which you complain, but we feel 
compelled, you know, to hoist an occasional 
one in your direction. 





DIAGNOSTIC VALUE OF THE EDUCATED 
NosE.—The Phenomenon’s organ mistakes 
truthful missiles sent at it from all parts of 
the Union for ‘‘stink-pots.’’ It has snuffed 
a bogus atmosphere for so long a time that 
its olfactories are not to be trusted. But 
we believe the Phenomenon knows better. 
At any rate, we shall not cease our efforts to 
enlighten its apparent ignorance. 


BOGUS AGAIN. 


The Phenomenon’s organ prints the fol- 
lowing grapevine dispatch : 

, ALA., 1876. 
Dean of the Louisville Medical College : 

Dear Sir,—The Medical Department of the Uni- 
versity of Louisville offers to a newspaper editor a 
full set of its tickets in payment for publishing its 
advertisement. As there are several thousand such 
editors, each one, in selling his set of tickets for what 
he can get for it, becomes an active agent of the in- 
stitution, and renders it great service. There is fur- 
nished printed “copy,” setting forth the merits of the 
University and its Faculty, and this is printed in our 
editorial columns without charge. 

Would you not furnish “copy” for advertising the 
Louisville Medical College on the same terms? 

Truly yours, 


Editor of the 4 
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Note.—This is the method of advertising and 
selling dry-earth closets, worthless sewing machines, 
and patent pills. Your proposition is respectfully 
declined.—E. S. G. 


Apropos of the above consider the follow- 
ing: A little girl being asked what relation 
she was to the little boy with whom she was 
walking answered, “ Brothers and sisters have 
I none, but this boy’s grandmother was my 
father’s son.’’ Qwestion—How is this to be 
explained? Answer—The little girl lied. 





A BRANCH of that tunnel seems to have 
extended into Alabama. 





DRY-EARTH CLOSETS, ETC. 


The following is from the American Cit- 
izen newspaper, September 30th, published 
at Lexington, Ky. The paper is an organ 
of the colored folks in Kentucky. We sim- 
ply ask, Is the Phenomenon ready to stand 
by its bargain? 

MEDICAL STUDENTS. 

Medical students are, like almost all of the young 
men of our country at this time, needing money and 
requiring assistance. Every dollar saved is to them 
a great advantage, and gives them the opportunity of 
investing these sums in books and instruments. We 
understand that the Trustees and Faculty of the Lou- 
isville Medical College (Kentucky) have created a 
number of Beneficiary Scholarships in behalf of those 
needing such aid; but all of the facts in regard to the 
matter can be obtained by addressing a letter to the 
Louisville Medical College, Louisville, Ky. 

[If any worthy young man wishes to attend the 
Louisville Medical College, by applying to this office 
we will give him a recommendation and guarantee 
that he will upon such recommendation receive a 
scholarship worth $80 free.—Eb. ] 








AT a meeting held in London, in aid of 
the fund for a memorial to the late Dr. Parkes, 
a resolution was adopted which declared it 
desirable that the memorial should take the 
form of a museum of hygiene. A list of sub- 
scriptions was read amounting to six hundred 
and séventy-five pounds. 
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Original. 


CLINICAL LECTURES. 


CLINIC FOR DISEASES OF THE CHEST, UNI- 
VERSITY OF LOUISVILLE. 


BY E. R. PALMER,'M. D., 
Professor of Physiology and Physical Diagnosis. 


ASTHMA. 

Gentlemen,—I present to your considera- 
tion this morning the cases.of these two men, 
whom I found among the other patients wait- 
ing in the anteroom upon my arrival. They 
state respectively that they have “ phthisic’’ 
and “asthma.’’ These are the two names, 
vulgar and technical, for one of the most 
intractable maladies that affects the human 
family. ‘Both patients are troubled to-day 
with a wheezing cough, accompanied by some 
difficulty of breathing and some expectora- 
tion. Neither of them presents the charac- 
teristics of an asthmatic paroxysm, though I 
find upon questioning them that each has 
suffered, again and again, from these dis- 
tressing exacerbations. 

At first glance asthma would appear to be 
clearly a disease of the respiratory organs. 
This, however, is not the case. Asthma—or, 
as we commonly term it, spasmodic asthma— 
is one of the neuroses; that is, it is a nerve 
disorder, and probably has its seat in the 
medulla oblongata or along the course of the 
pneumogastric nerve. The essential nature 
of the disease is spasm—spasm of the mus- 
cular fibers of the lesser bronchial tubes; 
the effect of this spasm being a marked de- 
crease in the caliber of these tubes, and con- 
sequent serious disorder of the respiratory 
function. Still it is common to rank asthma 
with purely local bronchial disorders; which 
is well, in view of the fact that unless speed- 
ily relieved this spasm is apt to be followed 
by dilatation of the tubes, and more or less 
persistent bronchial catarrh. 

A paroxysm of asthma, like epilepsy, some- 
times gives notice, as it were, of its approach. 
In epilepsy there may exist what is called 
the “aura’”’—numbness or pain in some par- 
ticular spot or joint of the body uniformly 


preceding an attack, until at length the pa- 
tient learns by experience to look to the 
sensation as an unfailing precursor of the 
convulsion. In asthma a sort 8f aura fre- 
quently shows itself in an intolerable itching 
of the chin. These are curious facts in these 
two diseases; for, unlike ordinary premoni- 
tory symptoms, they do not lead gradually 
up to the fully developed disease. They are 
rather simple notes of warning, like the dis- 
charge of a distant picket-gun, that echoes a 
moment among the hills unheeded, except 
by those whom experience and watchfulness 
has made to dread its voice; a moment of 
calm follows, and then comes the attack, 
sudden and overwhelming. 

Let me describe to you a paroxysm. It 
is night, probably past midnight; the family 
are wrapt in slumber; the patient, most com- 
monly a man, has, like the others, retired 
well and sleeps soundly. On a sudden he 
is startled from his rest by a sense of im- 
pending suffocation; his face becomes pal- 
lid and suffused with cold sweat; his chest 
heaves, and the air whistles and wheezes 
as he laboriously forces it through the con- 
stricted tubes. Instinctively he springs from 
the bed, and even in the coldest of weather 
thrusts his head from an open window, and 
clinging to some convenient support, as the 
sill, calls every respiratory auxiliary into play 
in what seems a very battle for life. Each 
breath seems as though it were his last. 
Around him, jostling one another in their 
futile attempts to relieve him, with clouded 
brows and tearful eyes, are the wife and 
children, and into this scene of disorder 
and terror the doctor is ushered. His first 
duty is to allay all apprehension. This he 
must do calmly and confidently, assuring 
both patient and friends, again and again, 
that death is not imminent, and that relief 
is near at hand. To the young physician 
this is a trying scene, and demands an exer- 
cise of no little presence of mind. In a 
short time, perhaps but a few moments, ‘the 
attack is gone, and that too, it may be, as 
suddenly as it came, leaving behind it a 
slight catarrh of varying duratioh, and in 
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recent cases probably nothing more. It may 
then be months or years before another 
paroxysm is experienced.- In many cases, 
however, the interval is short; and as the 
attacks multiply in frequency, so is that 
damage done which you witness here in 
this old man. Constantly recurring strain 
stretches the tubes and lobules; emphysema 
is established, with permanent shortness of 
breath; the chest-wall, as in this case, be- 
comes permanently deformed by excessive 
muscular action, and a chronic bronchial 
catarrh clings, summer and winter, to the 
gradually failing sufferer. It can hardly be 
said that asthma kills. Persons have it, and 
live to a green old age; indeed, the popular 
notion prevails that the asthmatic is by his 
disease guarded against that more -to-be- 
dreaded malady, phthisis. 
not corroborate. 


This view I can 
Asthmatics may and do 


die of consumption just like other mortals. 

The physical signs of asthma during a 
paroxysm are mainly auscultatory, and con- 
sist chiefly in sibilant rales of varying de- 
grees of fineness, with everywhere heard a 


wheezing respiratory murmur. It sounds as 
if an untutored hand had smote at once all 
of the treble keys of a dilapidated organ, 
whilst one of an equally unmusical turn 
pumped vigorously away at the creaky crank 
of the old cracked bellows. 

The causes of asthma are exceedingly ob- 
scure. ‘The most common perhaps is inherit- 
ance. The father transmits it to his son 
just as he does the color of his eyes or hair. 
It is also quite often developed de novo, and 
then most commonly seems due to locality. 
In one case or series of cases the cause may 
be traced to the insalubrious streets in the 
dingy old quarters of a populous city, but 
again it seems to spring up in regions where 
pure air and water prevail; indeed, to be 
frank, we know very little of its causation. 
Occasionally you will meet with a case that 
is produced by the patient at any time smell- 
ing freshly powdered ipecac. We have 
among our practitioners in this city one of 
these persons. The pollen of new-mown 
hay and numerous other vegetables are be- 
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lieved to be fruitful sources of one form of 
this malady; indeed, so general is this belief 
that the terms hay-fever or hay-asthma are 
uniformly applied to it. This is a form of 
the disease in question, in many respects 
unlike such asthma, as these two cases mani- 
fest. It is more of an influenza persisting 
through several weeks of time despite of 
medical treatment. It is characterized by 
annual attacks recurring for each case on 
some special day, usually between the 15th 
and 25th of August. It attacks persons in 
all classes of society, but is notably most 
common among the upper classes. It is 
somewhat of a fashionable disease: lawyers, 
clergymen, merchants, clerks, and even doc- 
tors succumb to it; while I must not fail to 
include, last but not least, the ladies, and of 
these the most numerous victims are from 
among those denominated “ fashionable.’’ 
Here again the cause is in obscurity. It 
does not arise exclusively, as one would im- 
agine from the name, in the neighborhood 
of green fields “redolent with the perfume 
of new-mown hay,” but occurs a thousand 
times in the heart of the great dusty cities, 
where brick and stone conceal the earth, 
even the tiny grass-plot being denied the 
housewife, so precious is the ground, and 
where the nearest semblance of the meadow 
lands that greets the eye is a few sickly 
flowers, seeking the sunlight on the sill of 
an occasional chamber window. ‘The pollen 
of hay may and possibly does produce some 
cases of asthma, but not only is it not the 
sole cause, but, when the cause at all, it must 
find a predisposition in the victim before it 
can initiate the attacks—a fan to the embers, 
not the essential fire. What, then, you will 
ask, is the cause? Again I refer you to the 
nervous system, and this time, as before, not 
to explain, but only to remind you that a 
large class of the victims of hay-fever are 
just such persons as by occupation, residence, 
mode of living, etc., are apt to overtax and 
otherwise render liable to disorders of var- 
ious sorts this most exquisitely organized 
part of their bodies. I mentioned a mo- 
ment ago that hay-asthma resists medical 
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treatment. Thisiseminently so. Love and 
money have thus far been expended in vain 
in the search for a drug that will cure. But 
one means of relief has been found of any- 
thing like uniform value, and this is for the 
sufferer to flee, ere the dread day comes, to 
some distant mountain region, and there re- 
main, despite the mandates of business or 
letters from home, until the frosts of early 
winter assure him of immunity. Colorado 
and New Hampshire are the fashionable 
resorts in this country. Nor is it this form 
of asthma alone that is benefited by a 
change of climate and altitude. The Cen- 
tennial State since it first became the white 
man’s territory has been sought as a haven 
by asthmatics, of whom in Denver alone 
large numbers have permanently located. 
The table-lands of Texas afford immunity in 
many instances. The brother of two of your 
teachers lives there, exiled from his home since 
boyhood because of this disease. Again, asth- 
matics are relieved by change of residence, 
without reference to locality, altitude, or salu- 
brious surroundings. The rural asthmatic 
sometimes finds relief in the city air, while the 
city sufferer is but too glad to change places 
with him, mere change being apparently 
alone what is needed. If one place fails 
another is tried, and so on until a haven is 
found. In reference to the temporary change 
of the hay-feverites, I neglected to mention 
an interesting fact. I have a friend a suf- 
ferer. If he goes to Colorado or New 
Hampshire, he escapes the autumnal attack, 
but throughout the ensuing winter has a 
distressing bronchitis that nearly wears him 
out; while if he stays at home, he has hay- 
fever with immunity from the winter attack. 
This year he has chosen asthma in prefer- 
ence to bronchitis, and remained at home. 

What can be done in a medical way? 
We can doa great deal; that is, we have a 
great many drugs to choose from that have 
been recommended for asthma, and have 
both succeeded and failed in numerous in- 
stances, succeeding perhaps for a while in a 
particular case, and then, wearying of well- 
doing, no longer giving relief. 
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There are three indications in treatment: 
one is to relax the spasm—cut short the 
attack; another is to cure the intercurrent 
bronchitis and other troubles; while a third 
is to prevent a recurrence of the attack—to 
cure the patient. Let me rapidly enumerate 
a list of remedial agents used during the 
spasm, such as occur to me just now. The 
class of nauseants: tartar emetic, lobelia, the 
very ipecac that sometimes produces the 
disease, tobacco, etc. The anti-spasmodics: 
chloroform, ether, Hoffman’s anodyne, asa- 
fetida, valerian, the bromides, chloral, niter, 
stramonium, belladonna, nitrite of amyl, and, 
of course, opium; quite an array, you see; 
an instance, I may state, of the rule that the 
less curable the disease is, the greater the 
list of curative agents recommended. Tinc- 
ture of lobelia is perhaps the most popular 
remedy, and is given in half-dram to dram 
doses, repeated at short intervals, till nausea 
is produced. It is a most excellent remedy 
both for the spasm and after-cough. 

If called to a case during the spasm, you 
should address yourself at once to its abor- 
tion. For this means I would advise you 
to try chloroform or ether by inhalation. 
Chloral internally in full doses will relieve, 
and that, too, sometimes very promptly. 
Morphine hypodermically, say one sixth to 
one fourth of a grain, is also of great use at 
this time. As the paroxysm subsides, leav- 
ing moderate bronchial constriction, with 
cough and expectoration, the lobelia, asa- 
fetida, ipecac, etc., are called for. Between 
the attacks, when our object is chiefly to 
prevent a return, I like the compounds of 
iodine and bromine, with sometimes atropia, 
and almost always vigorous tonics, such as 
iron and bark. We will order for each of 
these cases iodide and bromide of potas- 
sium—of the former ten grains, and of the 
latter thirty grains—combined, taken night 
and morning. They will return next Satur- 
day, and report to us the results. 


NOTIFICATIONS as to change of address, 
etc., should be addressed to the publishers. 











S, 











LOUISVILLE MEDICAL NEWS. 179 


CLINIC FOR DISEASES OF THE SKIN, UNI- 
VERSITY OF LOUISVILLE. 


BY LUNSFORD P. YANDELL, JR., M. D., 
Professor of Therapeutics and Clinical Medicine. 


Gentlemen,—To-day the sguame, or scaly 
skin diseases, first occupy our attention. Of 
these we have pityriasis, psoriasis, xeroderma, 
and ichthyosis. In the wax models and the 
Sydenham plates you have all these diseases 
before you, represented with the utmost fidel- 
ity to life, and these artistic representations 
on wax and paper are in every respect equal to 
the originals in the patients, and they possess 
besides the very great advantage of being 
always on hand when wanted for use. Pity- 
riasis means a disease characterized by the 
formation and throwing off of branny scales. 
It is sometimes called branny tetter. This 
condition may be produced by the irritant 
effects of severe heat or cold on the skin, by 
fevers, digestive and uterine derangements, 
and other causes. It consists usually of a 
superficial hyperemia, or congestion of the 
skin, commonly red at first but rapidly fading, 
and followed in its second stage by exfoli- 
ation of the white, branny scales before 
mentioned. ‘These scales are from the epi- 
dermis. Pityriasis is without exudation of 
any fluid, and is devoid of pain. Itching is 
a frequent but not invariable accompaniment. 
Pityriasis capitis or pityriasts alba is the com- 
mon trouble known as dandriff, or scurf, on 
the scalp. I need not describe it to you. 
To cure this annoyance you should set any 
function right which may be wrong, see that 
the general health is perfect, prohibit the use 
of soap on the scalp, and have the hair sham- 
pooed as often as cleanliness or comfort 
demand, with an egg or two rubbed into the 
hair with soft water. Any pomatum may give 
relief, but the following recipe I have used 
in my practice for six or eight years with 
great satisfaction : 


R Burnett’s Cocoaine........+...+++ 3 viij; 
Sulphate of quinine.............. Di; 
Sulphurous acid.......0-sseeeeeee 3 ij; 
Tinct. of cantharides............ Zss. M. 


Under this treatment the falling of the hair, 
which often happens, is usually arrested, and 


even when baldness has occurred the hair 
will not infrequently be brought forth anew. 
This prescription I really regard as quite 
remarkable in its powers. Direct to rub 
briskly into the scalp every night or morn- 
ing with a brush or with the hands. When 
much redness and severe itching is found a 
solution of corrosive sublimate, twoand a half 
grains to the ounce of water, is an efficacious 
remedy, applied several times a week. 
Pityriasis fusca occurs in roundish patches 
as big as a nickel or a silver quarter, especially 
on the neck and face, is without itching, 
and is covered by very minute white scales. 
The skin feels a trifle thickened and rough. 
Except its disfigurement it is insignificant. 
Young ladies and children are ofttimes its 
possessors. It appears to be brought out by 
cold, winds, exposure to strong heat in winter, 
and washing with soap. Irregular habits and 
all malhygienic conditions may develop it. 
I consider fityriasis fusca a mild manifesta- 
tion of struma. Ointmentstoit and tonics in- 
ternally generally suffice for restoration of the 
complexion. Quinine, cod-liver oil, syrup of 
the hypophosphites, arsenic, and other medi- 
cines are in many cases demanded. 
Pityriasis rubra—red pityriasis—isa graver 
disease than the foregoing. You have it be- 
fore you. Deep redness envelopes the skin 
and profuse desquamation occurs over its en- 
tire surface. The nails are crooked, rough- 
ened, and brittle, and are often shed. Cases 
are encountered in which every portion of 
the cuticle is occupied by this red pityriasis. 
Burning and itching are frequently present. 
This is a disease of most decided debility, 
and is especially a malady of the aged. In- 
dications for treatment are to build up the 
system and to remove any discoverable cause 
of debility. I have never met this rare dis- 
ease save in hospitals. It is often incurable. 
Psoriasis is marked by abundant and much 
larger and more adherent scales than pity- 
riasis. They are in patches sometimes as large 
as a silver dollar, and even larger. They may 
occasionally be found piled scale on scale till 
a layer half an inch in thickness is formed. 
The scales are white, shining, and silvery. In 
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the models and plates on the table and wall 
you are presented with all the varieties of 
psoriasis. No verbal description can ap- 
proach these representations, and, really, ver- 
bal description, at all times most unsatisfac- 
tory, is, in the presence of these exquisite 
triumphs of art, superfluous. The elbows and 
knees are the favorite habitat of the scales, 
and the external portion of the limbs is pre- 
ferred by them to the inner sides. How- 
ever, no portion of the cuticle is exempt, and 
even the mucous membrane of the lips, gen- 
itals, and anus may possess the scales. In 
some cases psoriasis is like little dots of 
mortar scattered over the skin, and in others 
the skin, from head to foot, is a mass or a 
sheet of silvery scales. Itching is its only 
vexatious feature, besides its repulsive ap- 
pearance. Beneath the scales we find, on 
detaching them, red splotches, which may 
yield a trifling amount of moisture if they 
be much irritated in tearing off the scales. 
Psoriasis is more magnificent in winter than 
in summer, partly because of the perspiration 
during the latter season, but chiefly because 
of the more liberal use of baths. Accord- 
ing to the writings and teachings of all 
dermatologists, so far as my knowledge ex- 
tends, the pathology of psoriasis is uncertain 
and its treatment most unsatisfactory, and 
all that can be looked for is palliation by 
temporary removal of the eruption. I am 
glad to say, gentlemen, my opinion and 
experience are far different. To my mind it 
is unquestionably a strumous—a scrofulous 
disease—a genuine scrofuloderma, and yields 
to strumous remedies most kindly and satis- 
factorily. In dispensary and hospital patients 
it is truly an inveterate malady, often unin- 
fluenced by any and all our modes of treat- 
ment except to the extent of temporarily 
doffing its scales. In private practice, on the 
other hand, where good clothing, rich food, 
fresh air, comfortable shelter, and proper 
bathing can be secured, psoriasis may be per- 
manently cured in almost every case, and, 
indeed, the failures are confined to those 
patients in whom vigorous appetite and 
sound digestion can not be established. I 








LOUISVILLE MEDICAL NEWS. 


should have said in the beginning of this de- 
scription that psoriasis is often found in per- 
sons of apparently robust health, with ruddy 
complexion, and all that; but, nevertheless, 
close inspection of the patient and careful 
inquiry into his family history will seldom 
fail to prove to you the existence of the 
strumous diathesis in his person. I shall de- 
fer further mention of the treatment of psori- 
asis till I come to ichthyosis, which is its twin 
sister. Both should be treated alike. The 
popular names of psoriasis are English lep- 
rosy and dry tetter. It is only a tolerably 
frequent dermatosis, though every physi- 
cian encounters it now and then, and it is 
found in all countries, at least among the 
white races. I have never seen a case in 
a negro. Scrofula attacks the negro most 
often in the glands of the neck, and next 
most frequently in the lungs, and next in 
the bones. 

Xeroderma need occupy but little of our 
time. It means dry skin. Children are some- 
times born with xeroderma, and in them ich- 
thyosis is apt to be developed as they grow 
up. The skin is dry, scaly, wrinkled, dingy, 
or abnormally white. The child is small 
and feeble, old and withered-looking. This 
is a form of struma., Treatment consists in 
free inunction of cod-liver oil or other oil 
and the usual management and medicines 
employed in scrofula. Syphilitic children 
are frequently born with this sort of skin 
and general appearance; and in these cases 
mercurial inunctions, and warm baths con- 
taining ten or twenty grains of bichloride 
of mercury to a child’s bath-tub of water, 
constitute a most reliable method of cure. 
A mercurial-ointment bandage worn around 
the abdomen is also a satisfactory way of 
using the mercury. The bichloride inter- 
nally in -;- to +4, of a grain in water issome- 
times preferable. The mother or wet-nurse 
must be fed on the strongest and richest diet 
her palate may enjoy, and syrup of iodide of 
iron might be given with advantage. Dry 
skin in children or adults, when persistent, 
should receive inunctions of cod-liver oil 


or some of its substitutes. Such treatment 
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is always conducive to comfort, and many 
times of marked benefit to health. 
Ichthyosis means fish-skin disease. Some- 
times it is denominated serpent-skin, and 
again lizard-skin, from its resemblance to 
the coat of these creatures; and where the 
scales protrude into pointed spines it has 
been called porcupine disease. These spines 
have been seen in rare instances as much 
as an inch in length, and closer together 
than the pores of the skin, and covering con- 
siderable portions of the body. The com- 
monest variety of ichthyosis is where the epi- 
dermis is slightly thickened and divided by 
lines forming angular shapes, looking like a 
fish’s skin after the scales have been scraped 
off. It is dry and harsh, and its whitish 
and grayish scales are closely adherent and 
do not desquamate. It is observed oftenest 
on the shins and fore-arms. This is the 
serpentine ichthyosis. The ichthyosis you 
see on the models and plates—ichthyosis cor- 
nea, horny ichthyosis—is, next to the porcu- 
pine disease, the rarest form. It resembles 
the skin of a shark or sturgeon, except 
that the closely-packed horny prominences 
are larger and longer. These are about 
one sixteenth to one eighth of an inch in 
height, covering completely in one case, 
as you see, the instep and ankle, and in 
the other most of the back and arms. These 
scales are not flat and in easily-separated lay- 
ers, like the scales of psoriasis, but are solid, 
irregular, horny masses growing from the skin, 
composed of epidermic material, or may 
be of hardened sebaceous secretion. These 
clusters of horny spikes, packed together as 
closely as the hairs of the beard or eyebrows 
—touching each other, in fact—and looking 
not unlike a lot of dirty shoe-pegs, with only 
their pointed ends showing, are, as you per- 
ceive, blackish and dingy-looking. This hue 
they may get from the black pigment of the 
skin, or, as is most generally believed, from 
particles of soilure on them. The scales or 
spikes remain through life if undisturbed, 
and indeed augment in size and extent. 
They are almost as permanent as scars. On 
tearing them away the sensitive skin is ex- 
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posed, looking red, and sometimes bleeding 
from the irritation of removal. Their places 
are in time supplied by others. There is no 
pain or itching or exfoliation, and the per- 
spiratory function of the skin is but feebly, 
if at all, performed. 

Ichthyosis is never congenital, but the sub- 
jects of it are generally born with xeroderma, 
the dry skin previously described. During 
infancy or childhood the ichthyosis appears. 
On the outer curves of the joints, and on 
the back, and on the outside of the limbs 
are its favorite situations. The disease may 
be local, or general and cover the entire 
body. Where you find ichthyosis in one 
part you usually find other portions of the 
skin dry, harsh, and scaly. Ichthyosis, 
like psoriasis, and for the same reason, is 
worse in winter than in summer. Perspira- 
tion, slight though it be, and the more fre- 
quent ablutions of summer, loosen the scales 
and soften the skin to some extent. 

Ichthyosis is next to true leprosy in rareness 
in this country. It is a most rare disease 
every where. During the year 1867-68 I 
spent some months in attendance on the hos- 
pital and dispensary clinics in Paris. At the 
St. Louis Hospital for Skin Diseases, where 
I went daily, there are nine hundred beds 
for patients, always full, and not less than a 
thousand out-patients come to its dispensary 
each week. Among this host of dermic suf- 
ferers I saw two cases of leprosy (one from 
New Orleans, La., by the way), and but two 
cases of ichthyosis. During this year I also 
visited the hospitals of London, Dublin, 
Naples, Rome, Venice, and Vienna, and saw 
no other case of ichthyosis. In London I 
had the pleasure of seeing two magnificent 
lepers through the kindness of Dr. Tilbury 
Fox. In America I have encountered only 
three cases of ichthyosis,and no lepers. I 
allude to true leprosy. One of the ichthyoses 
was in the person of a young lady. The 
cuticle on her arms and shoulders and legs was 
thickened, dry, harsh, with large, shining, but 
not thick scales, and on the backs of the 
arms there appeared a permanent condition 
of cutis anserina, or goose-skin. There were 












































182 


no patches of tchthyosts cornea; but this ab- 
sence was due, I am inclined to believe, to 
the young lady’s very thorough and frequent 
use of warm baths, soap, and the flesh-brush. 
Treatment greatly benefited this patient, but 
she passed from my observation after a few 
months, and I do not know the final result. 

The second case was in a medical student. 
His arms and legs were like those just de- 
scribed, and on both his shoulders were tol- 
erably fair specimens of ichthyosis cornea. 
Treatment benefited his skin decidedly, but 
I saw him only a few times, and have no 
knowledge of his case beyond this. 

The third case was typical. On the in- 
steps, on the shoulder-blades, on the knees 
and elbows, were large patches of horny 
ichthyosis scales, dark-colored, rough, look- 
ing at ashort distance like the brown lizard’s 
skin. On the neck and inner side of arms 
and legs and on much of the trunk the skin 
was scaly and wrinkled, having shiny, snake- 
like scales in many places. The complexion 


of the face was rosy, and in summer its skin 


was comparatively smooth. In winter it was 
always chapped and harsh and unsightly. 
The hair of the head was dry and dead- 
looking, and had not grown perceptibly 
within a couple of years. Apparently, per- 
spiration nevet occurred. This patient was 
a girl of twelve, the daughter of a gentleman 
of means, and her hygienic surroundings 
were always excellent. The child was much 
emaciated. Indeed, she seemed to be entirely 
without adipose tissue. She was delicate in 
health and subject to sick headaches. Careful 
inquiry disclosed consumption in the family 
history, although both parents were robust. 
The mother was abnormally fleshy for one 
of herage. This itself is sometimes a mani- 
festation of struma. This child was miserably 
diminutive when born and her skin was dry 
and scaly. Her life was with difficulty pre- 
served through infancy. She is now, six 
years since I last treated her, a robust and 
rarely beautiful woman, with a complex- 
ion smooth and healthy, and resides with 
her parents near New York city, whither 
they removed from Kentucky several years 
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ago. The treatment of this case illustrates 
my idea of the disease and its management. 
Nightly or thrice weekly she got a vapor 
bath which was thorough, and protracted 
from twenty to forty minutes. Soap was 
used when required for cleanliness. Night- 
ly inunctions of cod-liver oil were practiced 
till she and her mother rebelled against it, 
when it was substituted by glycerine. Inter- 
nally she took, thrice daily, one to three 
drops of Fowler’s solution, five tg twenty 
drops of syrup of iodide of iron; a tea- 
spoonful of cod-liver oil, and a teaspoonful 
of syrup of the hypophosphites. The oil 
was flavored with oil of lemon. Her medi- 
cines were given all together, and after meals. 
One day each week they were omitted. Of 
course certain modifications in this course 
sometimes occurred, but I have given it as it 
was carried on in the main. Improvement 
was rapid and at the end of a year the dis- 
ease had disappeared. Constitutional treat- 
ment was persevered in some months longer. 
Besides this medication the child was stopped 
from school and allowed to run wild. She 
was kept in the country as much as possible, 
and urged to live out of doors and shun her 
books. Her diet was to consist of the richest 
and strongest food her stomach was capable 
of digesting. Cream, butter, fats, sugar, meats, 
and fruits were especially recommended. 
The result has already been given. I need 
not tell you it was to me as well as to the 
patient and parents most gratifying. And 
now, a word as to the etiology and prognosis, 
or, in other words, the cause of the disease 
and prediction as to the result of treatment. 
Wilson and Hebra and Fox and Squire 
and the other European dermatologists tell 
us the source of ichthyosis is unknown 
and its cure is impossible. Bulkley and 
Piffard and Duhring and the rest of our 
American dermatologists profess the same 
faith. I place myself in a lonesome minority 
consisting solely of myself, on these points. 
I declare to you, gentlemen, my conviction 
that ichthyosis is a product of the strumous 
diathesis—is a scrofuloderma, is just as cer- 
tainly a scrofulous manifestation as any that 
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ever occur, in the lymphatic glands, or the 
bones or the mucous membrane, or any where 
else in the system. Furthermore, I declare 
my belief that, under favorable circumstances 
as to food, clothing, and the comforts of life, 
and with the line of treatment just now 
suggested, ichthyosis equally with the other 
scrofulides is entirely curable. In all three 
of the cases mentioned there were both the 
family history and the personal appearance of 
struma. _The same is true of all the cases I 
have encountered. If its strumous origin 
be admitted then its curability must be ac- 
knowledged, for every intelligent physician 
recognizes scrofula, no matter where its lo- 
cality, as a perfectly curable malady. The 
treatment described in the last case of ichthy- 
osis is the best of all treatments for psoriasis. 
Under it psoriasis fades away not tempora- 
trily but permanently. I might recount to 
you many cases cured as far back as five and 
six years ago, in which no return of the pso- 
riasis has appeared. Doubtless starvation, 
imprisonment in a damp, dark jail, prolonged 


intermittent fever, or other depressing causes, 
may reproduce or rekindle in these persons 
the flame of scrofula, but unless some such 
untoward event occur, I feel justified in say- 
ing the patients are well. 





‘Meviews. 


A Practical Treatise on Diseases of the Eye. 
By RoBERT BRUDENELL CARTER, F.R.C.S. With 
one hundred and four illustrations. Edited, with 
additions and Test-types, by JOHN GREEN, M. D. 
Philadelphia: Henry C. Lea. 1876. 

The specialist, in reading Mr. Carter’s 
book, will most probably arrive at the con- 
clusion that the author is not very deeply 
versed in the intricacies of ophthalmological 
lore, and yet all will admit that he has writ- 
ten a most excellent practical work, giving 
the more important established conclusions 
in language clear, concise, and unmistakably 
plain ; that his work is one of the best, if not 
the very best, that has yet appeared for stu- 
dents and general practitioners of medicine 
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and surgery to give them “‘a general view of 
the present state of knowledge with regard 
to the nature and treatment of the more im- 
portant diseases of the eye.”’ 

The American edition, brought out under 
the auspices of Dr. John Green, of St. Louis, 
is much preferable to the English, for the 
reason that the American editor, who is a 
thoroughly educated specialist, has given 
numerous notes of correction or to supply 
omissions on the part of the author, of which 
the latter would do well to avail himself in 
preparing a second edition of his treatise. 

Mr. Carter’s remarks on the “ requisites for 
an operator’’ apply with equal force to the 
general surgeon, obstetrician, etc. He says: 

“There is a contrivance, with a name in shop- 
keepers’ Greek, by which persons learning to play on 
musical instruments may acquire strength and flexi- 
bility of finger without the production of sounds dis- 
tressing to those in their vicinity; and on the same 
principle the hands of most persons may be so far 
educated, before a human eye is touched by them, as 
to render the accidents which may result from awk- 
wardness unlikely, if not impossible, I say of most 
persons, because there are some to whom the nature 
of their organization denies the attainment of any 
kind of mechanical skill. Those can not become 
ambidextrous who have been born ambisinistrous; 
and a want of power readily to estimate nice differ- 
ences in the degree and the direction of exerted 
force seems to be, occasionally at least, the result of 
some structural peculiarity in the muscular or nervous 
system. It is perhaps peculiarity rather than defect, 
for it constitutes a characteristic of certain races, and 
also, I think, one of the most marked organic differ- 
ences between the sexes. It is a curious fact that the 
industry of silk-throwing, which is profitably pursued 
in many northern counties, has died out in, and has 
been driven away from, the west of England, on ac- 
count of the excess of waste produced by the want of 
manual, or rather of digital, cleverness on the part of 
the children. The children of the operative classes 
in the west seemed not to be endowed with fingers 
and thumbs to be used in piecing broken threads, and 
to have no idea of any lesser grasp than a handful, 
gained by shutting the fingers collectively against the 
palm. No one who carefully watches 
the muscular acts of women will fail to perceive a 
tendency to do them with a sort of jerk or rush, with 
a superabundance and a sudden exertion of force, 
rather than by the gradual putting forth of the precise 
amount by which the end in view can be secured, 
The: same tendency may be observed less frequently 
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in men; and those by whom it is displayed, if they 
have sufficiently mistaken their vocation to become 
surgeons, would do well to recognize their weakness, 
so far at least as to turn their energies into some other 
channel than the performance of delicate operations 
upon the human subject.” 

In conclusion we would say that, while for 
the specialist Mr. Carter’s work can not take 
the place of some of the great Dutch or Ger- 
man authors, of which we would mention 
Stellwag’s great work (which, thanks to 
Roosa, Hachley, and Bull, is accessible to 
the English reader), yet we can cordially 
recommend it to the student and practi- 
tioner of medicine and surgery as the best 
work extant for their perusal. We would 
also congratulate the editor for the able 
manner in which he has fulfilled the task 
assigned him. Cc. S. F. 





Miscellany. 


MorAL PECULIARITIES OF CHILDHOOD.— 
Dr. West, in his Lumleian Lectures, says; 
“The child differs essentially from the adult 
in these respects: 1. He lives in the present, 
not in the future. 2. His perceptions are 
more vivid and his sensibilities more acute, 
while the world on which he has just entered 
surrounds him with daily novelties. 3. He 
has less. self-consciousness, less self-depend- 
ence; lives as a part of the world by which 
he is surrounded, a real, practical pantheist. 
The child lives in the present, not in the 
future, nor much even in the past, till the 
world has been some time with him, and 
he by degrees shares the common heritage 
of retrospect and anticipation. This is the 
great secret of the quiet happiness which 
strikes almost all visitors to a children’s 
hospital. No one can have watched the 
sick-bed of the child without remarking the 
almost unvarying patience with which its 
illness is borne, and the extremity of peril 
from which, apparently in consequence of 
that patience, a complete recovery takes 
place. Much, indeed, is no doubt due to 
the activity of the reparative powers in early 
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life, but much also to the unruffled quiet of 
the mind. No sorrow for the past, no gloomy 
foreboding of the future, no remorse, disap- 
pointment, nor anxiety depresses the spirits 
and enfeebles the vital powers. The pros- 
pect of death, even when its approach is 
realized—and this is not so rare as some 
imagine—brings in general but small alarm.” 


EMOTIONS IN CHILDREN.—Dr. West (Lum- 
leian Lectures) says: “This keenness of the 
emotions in children displays itself in other 
ways, and has constantly to be borne in mind 
in our management of them. The child loves 
intensely or dislikes strongly; craves most 
earnestly for sympathy; clings most tena- 
ciously to the stronger, better, higher around 
it, or to what it fancies so, or shrinks in often 
causeless but unconquerable dread from per- 
sons or things that have made on it an un- 
pleasant impression. Reason as yet does not 
govern its caprices, nor the more intelligent 
selfishness of later years hinder their man 
ifestation. The waywardness of the most 
willful child is determined by some cause 
near at hand; and he who loves children, 
and can read their thoughts, will not in 
general be long in discovering their motives 
and seeing through their conduct.”’ 


SOME curious statistics illustrating the lia- 
bility of the eye to injury have been com- 
piled by Drs. Zander and Geissler. They 
assume that the mean superficies of the hu- 
man body is about fifteen square feet, and 
that the mean superficies of the orbital open- 
ing is about one hundred and eighty square 
lines; from which it should follow, if all 
parts were equally exposed to injury, that 
lesions of the eye would bear to lesions of 
other parts of the body the proportion of 
about one in six hundred. As a matter of 
fact, the actual proportion is more «than 
twenty times as great, or about thirty-six in 
one thousand.— Popular Science Monthly. 


THE fashions of therapeutics he despised. 
He asked the druggist for a good every- 
day pill. 





